MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE 0|= DEATH 563—025557

DEPARTMENT OF PUBLIC HEALTH AND WELFAR " STATE FILE NUMB!
3 ! 2’ _6' p UMBER
" or ) NDED ) Registration District No..______ nmary Regu!rahcm District No. __lleginrar s No.

ON THIS 5TUB i 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased :livad. if institution: Residence before

. COUNTY ] ; .
: ST. Francios e Mo. . St FFan cios admisslon)
b. C(I)'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

OR o .

TOWN ' : :
ck . oM. Woma ck Y0 Nl
c. ZUOI.SLPP'J‘QME OF (If NOT in hospital, give location) - _Iruide Limits. . .d. ASI.TJE%EEES © {If outside, give location) - |'Reside on Farm

INSIITUTION At Home -v.q_:; No_z o7 Rufal Route. _ ~de>c1 No-OO'

3. NAME OF DECEASED First Middle _Last’ 4. DATE Month .Doyj = Yoar

(Type or print) MINNIE HISSEM TP D?A‘I’H . , 3 ‘/?23

5. 'SEX 6. COLOR'OR RACE 7. Married [1  Never Marriad [] [8. DATE OF BIRTH | 7. AGE (lest Wirthday) JIF UNDER 1 YEAR | IF UNDER 24 MR
Widowed Dworud e “Months | Days | Hours | Min.
£ e ), Cae e X O /8/18871 86 ) .
105, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, GIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, if refired)
ufing mott of warking life, even if retired) Housewife [New Paris Ohio. U.s.4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND CR WIFE

- Evelyn James . | Thomas Hissem( Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES 1 cncial clrnnery N, 17. INFORMANT Address

., no, known} | {If ves, gi ‘or dates of
(es, mo, or unknougg| 1 ver 9ive war o dates Felecia Beck Womack Mo,

18. CAUSE OF DEATH {Enter only one r.auu per line for (a},"{b),.and {c). INTERVAL BETWEEMN
'PART |, DEATH WAS CAUSED . ONSET ANDADEATH

IMMEDIATE CAUSE ()

w‘:.':’:;‘:‘:;'.'.,:"z,] °”“°*b)_d‘4@ed‘,4¢é% ordh| > 4

VS5 300
Rev. 4/59

g ‘ '0910_

DATE AMENDED

sbove cause (n)
stating the under-
lying cavse last © DUETO (c)

PART 'Il._ OTHER-SIGNIFICANT. CONDITIONS CONTRIBUTING TQ' DEATH but not related to th- terminal PART. 111, If decossed was female was
: “.diseaze condition given in PART-1 {a) : . . . thers & pregnancy in last 90 days.

ID Yes I WNnJ {0 Unknown
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19. WAS AUTOPSY | 20a. ACCIDENT ‘SUICIDE HOMEI’CIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART L.or PAKY I of item 18.)
O a . -

PERFORMED?,
YES[O NO

20c. TIME OF- "Hour Month, Day, Yesr
INJURY a.m.
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20d. INJURY OCCURRED | 20e. PLACE OF INJURY (8.9, in or about hnme 20f. CITY, TOWN, OR LOCATION CQUNTY .
WHILE AT WORK farm, factory, street, “affice bldg., etc.) N
NOT WHILE AT WORK [, / yit /‘ A o

' =2 "
_"21. | attended the decessed’ from_— 7 nd last saw hm alive on_%ﬁ——g—é—;—
E . . on the date steted sbove, and 1o the.best of my kno Iadge, the ceuses stated.
. (De;rn, or title) 22b. ADDRE i . . . 22¢c. DAJE SIGHED
Gy A .D >N )71 garmrgla, ' 2 /r>

RIAL, CREMATION, | 235/DATE 23c, NAME OF CEMETERY OR; CREMATORY .7 . ]'23d. LOCATION Flw,.vg\nyn, or county) fiSrare)”™

PEEHOVAL Gpecif 7/14,/1963 | Silver Point Cemetery| Silver Point ' Mo.

: L
,. 24. FUNERAL PIRECTOR ADORESS '25. DATE RECD. BY LOCAL REG. |2 R TRAR'S SIGNATURE
AL C,H. Cozean Farmington, Mo, 944,6’,,, 1_3 ”é.j -

; - (mess Bforomant on .
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‘$TA‘I'EMEH'I' BY I.ICENSED EM!ALMEI‘I

-I-) \
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- . -.....o-....."

I hereby oertlfy ihaf the body whose name is recorded on the reverse side of thus certlfucate was embalmed byyyg F, H

- R '

ror by - ‘ ' L . . ! SEE X Studeiﬂ Embe!mer No.

working under my personal supervision.

"Student_

v V/'

" Licensed Emba_‘ er M

'~ P.O. Addrées.d €L

% .
-5...

Note The above MUST BE SIGNED BY THE LICENSED EMBAIJ\.AER in hIS OWN HANDWRITING (Fa lure
. wnh rhe abové consmmes grounds for: revocahon of Incense)

S .

if‘embalmed by & STUDENT,. ha also shall sign in his-OWN handwnﬂng
"I 1h|s body is nof embalmed fac’f should be so stated above
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